Prospective Employee’s Consent for Release

Of Drug and Alcohol Testing Information

To: Prospective Employee 

From:  [Name of Your Company] 
Re: Consent for Release of Drug and Alcohol Testing Information  

Date: 

You have applied to be employed with [name of your company] in a safety-sensitive position. As a marine employer, this company must comply with the U.S. Department of Transportation’s requirements in Title 49, Code of Federal Regulations, section 40.25. Therefore, we must seek your drug and alcohol testing information for the past two years from any Department of Transportation (DOT)-regulated employer, and we need your written permission to ask for this required information.  Without your written consent, federal regulations prohibit us from employing you in a safety-sensitive position. 

Consent for Release of Drug and Alcohol Testing Information Records 
Applicant’s Name __________________________ 

Applicant’s Address _________________________ 

__________________________ 

Social Security Number _______________________ 

Telephone __________________________________ 

In the past two years, have you held any type of position with any Department of Transportation (DOT)-regulated employer (for instance, maritime, trucking, aviation, railroad, etc.) in which you were required to undergo drug and alcohol testing? 

Yes ________ (if so, provide the requested information for each employer  

on next page) 

No ________ 

In the past two years, have you tested positive, or refused to test, on any pre-employment drug or alcohol test administered by an employer to which you applied for, but did not obtain, safety-sensitive transportation work covered by DOT agency drug and alcohol testing rules?

 Yes ______ 

 No ______ 

Prior DOT-Regulated Employers During the Preceding Two Years Employer #1 
Company Name ________________________________________ Address ______________________________________________ Phone ________________________________________________ Fax __________________________________________________ Employment Dates ______________________________________ Contact Person _________________________________________ Employer #2 
Company Name ________________________________________ Address ______________________________________________ Phone ________________________________________________ Fax __________________________________________________ Employment Dates ______________________________________ Contact Person _________________________________________ 

By my signature, I authorize my previous employers to release my Drug and Alcohol Testing Records to [name of your company].  I also certify that I have not tested positive, or refused to test, on any pre-employment drug or alcohol test within the past two years administered by a DOT-regulated employer that did not hire me.  My signature also certifies that I have listed all my DOT-regulated employers from the previous 24 months. 

_________________________________ Prospective Employee’s Printed Name 

_________________________________ Prospective Employee’s Signature 

_________________________________ Date
